LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

PN
Vg

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ror CANDIDATES)

This Report Covers Calendar Year: J O, {
f ORIGINAL REPORT
[ AMENDED REPORT,

(3 Icurrently hold ar office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, I have completed SCHEDULE L.

Office Sought:_bjﬂ‘g:{ﬁ "'ﬁ _,}U-d aﬂ & Q% 1 m Incumbent: OYes (¥No
Date of Election: 29] |2

Date Qualified: l}l 7’ 1)

Name of Filer (print fultjname); w h ¢ Jﬂ e ‘ L= £ !E lor& I

Malling Address: _ P 2 Ty [ D("’ (..!
City, State, Zip: Lo h e L- A‘ 290071 D
L. Owlpre

ifm.n-l ) ufﬁ:& 4 Pi r‘L\UW

Name of Spouse [print full name): e

Spouse’s Occupation: 'f)ht £ ‘F‘p"
Spouse's Principal Bufiness Address: n)( 0 ) ud.GC.
City, State zip:____La L1 w;LH NN

Check all that apply:
8,1 have filed my state income tax return for the previous year,
O I have filed for anf extension of my state income tax return for the previous year.

(%! have filed my feleral income tax return for the previous year.
{J I have filed for an extension of my federal income tax return for the previous year.

NOTE: La. R.S.18:1495.7 and 42:1124.2 does not provide candidates the opportunity to request an extension in
ftling their persunal fingncial disclosure statements,

Certificate of Accuracy

| do hereby certtify, after having been duly sworn, that the information contained in this personal
financjal disclosurgstat tisfrue and correct to the best of my knowledge, information, and belief.

/
Sworn to and subscribed before me on this&gy OfM 20/_L
IARRY b NOREL. IR, Y ! . '

ATTUERMEY AT L AW/NOTARY PLURILY
1A STATE BAR 12232
OB 1046 * 5 LLING LA 70070
URA-TRE-TOU0

~

Signature of Fiter

Huevived fune 2011 Farm 4168 ‘ N www, pthics. state Ja.us
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LLOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Lauisiana 70821

Schedule A: Employment information

Yriler  LSpouse

Job Title; ASS‘*.TT-'.:"‘(.I«'\"*~ I

m?ull-Tlme J Part-Time

Name of Employer:

lob(De:i(:riptian: _E'

strict W r*r\e\i

R

Terre hong g :
Address: _“J%4 - Pah\é'l D sk £
City, State, Zip: ‘

Brharpey's {)Jﬁ § g
2
v .

OFiler  $8pouse

Job Title: __ {0

Name of Employer:

Address: <)\

i

City, State, Zip:

ar—|

5.

Job Description: ji‘_ \

{JFiler OSpouse

OFull-Time O Part-Time

Job Title:
Name of Emplayer:

Address:

City, State, Zip: ,___

job Description:

OFiler ISpouse
Job Title:

COFull-Time O Part-Time

Name of Employer:

Address:

City, State, Zip:

|ob Description:

*  You are required (o disclase employment information related to bath you and your spouse.
& employer; the title of the position; a brief description of the joby; and disgiosure as to whether the position Js

¢ List the name of
full-time or part-t

Revised fune 2011
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: PosiTIONS - BUSINESS
(JBoth

(JSpouse

f%Filer
Amount of Interest (amount exceeds 10%): _6_-_0“___% .
Name of Business: e Prag perfie S LG

Address: __LLL'_ ' ‘ D{‘ﬂ/ < J

City, State Zip: { o awe L& O OT0
Business Descriptipn: '
Nature of Associatjon: {

[iFiler ClSpouse | [IBoth

Amount of Interest) (amount exceeds 10%):
Name of Business: Y

Address: )I (p

City, State, Zip: Uy ling S R 1007
Business Descriptign; Mﬁh’)\t +ce
Nature of Associatipn: ___{ £ O

{(OBoth

N ' (Lo

ClFiler [OSpouse

Amount of Interest|(amount exceeds 10%): %
Name of Business:
Address:
City, State, Zip:
Business Descriptign:

Nature of Associatipn:

CFiler (JSpouse | [(OBath

Amaunt of Interest [amount exceeds 10%;): %
Name of Business:
Address;
City, State, Zip:
Business Descriptic}n:

Nature of Associatign: J

* You are required to completa SCHEDULE B if you or your spousa Is a director, officer, owner, partner, member, or trustee of a business
AND if you or your spouse [either individually of collactively] owns an interest in a business which exceeds 10%.
* "Business” means any cgrporation, partnership, sole proprietorship, firm, enterprise, franchise, assodation, business, organization, seif-

employed individual, holdigt company, trust, ar any athar legal entity or parson.

Rewsed June 2011

Form 4168
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions ~ Nonprofit

Address:

Name of Organization:

UFiler  OSpouse

NI

\

City, State, Zip: |

\

Nature of Associalion:
Description of Organization;

\

A\

Nature of Associatjon:
Description of Orghnization:

\
UFiler OSpouge
Name of Organization:
Address: \
City, State, Zip:
ty date, p Xq_

Name of Organizat
Address:

[JFiler OSpouse

on:

Clty, State, Zip;

Description of Orga

Nature of Associatibn:

nization:

CJFiler  [ISpousd

Name of Organizati
Address:

City, State, Zip:

Nature of Associatig

Description of Orgapization:

n

Kevised June 2011
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*You are required ta complete SCHEDULE € if you or your spouse Is a director or officar of 3 nonprofit agency,
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule|D: income from the State, Political Subdivisions, and/or Gaming Interests

Gity, State, 2ipi _
Amount of Inconje

lS(FIIer [ISpojise  [1Business (where amount of interest excesds 10%)
Type of Income: | OState R"nlltical Subdivision (I Gaming Interest
Name of Business (If applicable): :

Name of Income|Source:
Address:_&_ﬁ

{exact dollar amount); $ qz ‘71‘7.‘70

ype of Income: 1

Address: _ POl iy 613G

City, State, Zip: f.,.j},;&_@g%e, LB —0%A]
Amount of Incom {exact dollar amount); $ ] 7 6“/ . ‘S-D

Filer DSbot se %uslness (where amount of interest exceeds 109)
Wtate ‘OPolitical Subdivision [J Gaming Interest

Name of Business (if applicable): S ' o re k '
Name of Income $ource:

Address:
City, State, 2ip: ,,L

Name of Income Spurce; it ( e

i hinegs ( & 9007

OFtler MSpouse L_JB_usiness (where amount of interest excerds 10%)
Type of Income: (IState NPolitical Subdivision [ Gaming Interest
Name of Business|(if applicable):

177 Kice
(e

Amount of Income exact dnha)r amount): SM__

Address:

Name of Income Sdurce:

(JFiler OSpouse [OHusiness (where amount of interest exceeds 10%)
Type of income: CJState ClPolitical Subdivision (J Gaming [nterest
Name of Business (ifappltcable): _

City, State, Zip; __ |

Amount of Income [exact dollar amount): §

Revived fune 2011

01 jo 9 ebed

* You arg required to com
interest OR if & business |

t® SCHEDULE O If you of your spouse receivad incame from the State, any political subdivision, and/or a gaming

which you or your spouse owns an interest which exceeds 10% {either

incomas from the aforsmentioned sources.
* “Incomu” (for & businass) means gross income less costs of goads sold, snd operating expenies.
* “Income” {for an individyal) means taxable income and shall notinclude any incosme received pursuant to a Ie insurance policy,

* The definitions for {and examples of) politicol subdivision, gaming interes

9d WdBS:88 2182

Form 4168
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Indivigually or coilectively) racelved

t, ond business are found In the instructfons Section of this form.
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LOUISIANA BOARD OF ETHICS
Post Otfice Box 4368
Baton Rouge, Louisiana 70821

Schedule F: iIncome Received From Business Interests

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:
W Category I (less than $5.000) [ICategory II ($5.000-24,999)
QCategory 111 {$25000-$100,000) JCategory IV (more than $100,000)

City, State, Zip:

Nature of services rendered or reason income was received: S0l } Aaw gzm;ij_gg_

CIFiler [Spouse

Name of Business:
Address:
City, State, Zip:

Nature of services rendered or reason income was received:

OFiler EJSpozre

Name of Business]
Address:

City, State, Zip:

Nature of serviced rendered or reason income was recelved;

QFiler OSpouse

Name of Business
Address:
Clty, State, Zip:

Nature of services rendered or reason income was received:

* “Incoma” (far a busine3s] maans gross incame less costs of goods soid, and operating expenses,

*Yau are required to conjpinte SCHEDULE F if you or your spovse receivid (ncome from 2 busiress interest.
* “Incoma” {for an Indiviual) means taxable Income and shail net incude any Incloma recelved pursuan 1o a life Insurance policy.

*income reported on SCHEDULE D or E does not have 10 be restated an SCHEDULE £,
Revised june 2011 : Form 4168 WA ST HICY SEe. i iy
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Sc he[du | eH: Immovable Pr OPerty (s property that exceeds $2,000 In value)

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Dffiler  Osouse 0 porh

Location of Prqperty
Country: 2% State: _{_#

Parish/County: .ST U’WW‘I@S_

Description bf Property: _ hOw €

—

Fair Market Valu
or Use Valud:

CiCategory | (less than $5,000)
OCategory 111 ($25,000-$100,000)

DCategory 1) (55.000424.999)
ngnry IV (more than $100,000)

OFiler Spguse 'E‘(Both

Lacation of Property
Country: I(A g iy

LA

State:

pasish/County: _ St Chhainles

Description ol“Property: ("‘“)E‘PI‘C.'P_ u l“d Lin Q

),

Fair Market Value
or Use Valye:

CCategory ! (less than $5.000)
UCategory i {$25,000-$100,000)

OCategory 1l (55,000-$24,999)
!;Kfmgory IV (miore than $100,000) *

OFller  OfSpoyse [ Hoth
Location of Prop
Country: (}gﬁ-\» state: __C A

Parish/County: S'I- C ho l'l':lE S

Description of |Property: "\ ome.

—r—

Fair Market Value
ur Use Vilue:

ClCategory I (less than $5.000)
L?ﬂ:ategory W1 {$25,000-$100,000)

Ccategory 1l ($5.000-524,999)
OcCategory IV (more than $100,000)

[DFiler OSpouse W Both

Location of Propet
Country: EJ gyﬁ' state: __[_ A

Parish/County; g - C/hﬁ.r‘/C’S

Description of Rroperty: VAL anHt

[als x 2

C1Category I (less than $5.000)
’gcategury 11 ($25.000-$100,000)

Fair Market Value
or Use Value:

CCategory N ($5.000-$24,999)
CCategory IV (more than $100,000)

* You are required to pro

de a brief description of the Immovably proparty and its talr market valus or use value (determined by the

*You are required to dlsc:Eu the location by country, state, and parish/county,

Jssessor for purposes of ad valorem tazmg.)

Revised fune 2011 Farm 4158 www. ethics stute i us
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IANA BOARD OF ETHICS
Louls Post Qtfice Box 4368
: Baton Rouge, Louisiana 70821

Schedule I: Investment HOld‘l‘lgS {an investment holding that exceeds $5,000)

CFiler [JSpouse (J Both

Name of Security: A/ ’l A

Description of Sequrity:

OFiler Spouse (1 Bath
Name of Security:

Description of Sequrity:

OFiler ClSpouse (J Both
Name of Security:

Description of Security:

ClFiler  (JSpouge (1 Both
Name of Security:

Description of Secpirity: ;

* You are required to complate SCHEDULE ) if you or your souse halds investmant sacurities where each investment security has a valua

that axcaeds $5,000. )
“You are nat required to disclose variatile annuities, variable life Insurance, vaciabile universal life insurance, whola iife insurance, any other

lite Insurance product, mitual funds, sducation investment fecounts, retirérnant lnvestmant accaunts, gavernment bonds, and cash/cash
cqulvalent Investments,

|
*You ars not required to diacioss Informatlan canceming an property hald and administered for any parson ather than you or your spouse

under a trust, tutarship, chratarship, ar other custodial in: | maent.
Revised june 2011 ' Form 4158 wivw ethics.state, ha g
6d WdE5:58 2TBg 2B “uver SCC18PLS8e: ON Xud AaUa0l1y (240l "y 213401 WOH4
01 Jo 6 abeg lsjuenWeslS wol4 xe-




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule K: Liabilities (a bty that excesds $10,000)
OFiler OSpolise

Name of Creditor: A/ I/ ‘Q'

Address:

City, State, Zip

-

Name of Guarantpr (if applicable);

OFller OSpoyse

Name aof Creditorn
Address:
City, State, Zlp

Name of Guarantdr (f applicable):

OFiler OSpouse

Name of Creditor
Address: |
City, State, Zlp

Name of Guarantgr (if appiicable):

*You aré required to complete SCHEDULE X If you of your spause owes any {lability which sxcaeds $10,000 on the lsst day of the reporting
period,
*You are nat requived th disclose any loan sacured by mavabls propasty, if such loan does not excesd the purchasa price of the movable
proparty which secures {he loan.

*You are not cequived tg disclose any Nability, secured or unsecured, which is guarantaed by you or your spousa for @ business in which you
ar your spouse awns any interest, provided that tha liability is in the name of the business and, If the liabllity is a loan, that yau or your
spouse doss not use pragesds from tha loan for parsonal use unrelated to business,

*You are not required to disciose any loan by 3 licensed financial Institution which loans monay in the ordinary course of business,

* You are not requirad tg disclase any Hability resuiting from » consumer credit transaetion as defined In R.S. 9:3516(13).

*You ars not required to disclose any loan from an immadiate family member, uniess such family member s a registered lobbyist, ar his
principat or employer is|a registered lohbyist, or'ha employs or is 3 grincipal of a registered icbbylat, or uniess such family member has 3
cantract with the State.
*“Comsumer Credit Tranjaction® means a consumer [0an or a consumer crecit 1ale but does nut Include 3 motor vohicle credit transaction
tnade pursuant to R.S. 6:p69.1 ot seq, R.5. 3:3516(13).

ftevised fune 204 ' Form 4168 } www.cthics.statefo.us
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